< SE -RM DOClD # 100025673
“ A _ / = Wv::’) A b3 G
' FULLERTON FIRE DEPARTMENT?MO?'
HAZARDOUS MATERIALS DISCLOSURE

GENE C (
BUSINESS NAME: _{atga() kA o pzdfu“l’l"f 7,
ADDRESS: 1Bl & ol 'i—rim_//i-r
ML NG ADBREss: - e A e, 9 7 L5314

BUSINESS PHONE: [ 14— | 726— =0

PRIMARY CONTACT: TE‘/ZLJ_C . i Bl

TITLE: {acit s 2GR
SR oy T - Priv
PHONE#: WORK: =) ";\ Lo - HOME: Mﬂ_— ac

SECONDARY CONTACT- STEVE /%4'/#7: /TON

TITLE: /77/1.(,(_)'_’5,0/}% 6[/\05'de60@

PHONE#: WORK: ‘(_\'"._/25* e f""""iff‘) HOME:
*SICH: (QLIQ‘? **DUN AND BRADSTREET#: 06“3'3‘5 9/7
e & o
DESCRIPTION OF BUSINESS OPERATION: | e A (JL’?-LL’( = MES .

*SIC#: Enter the primary Standard Industrial Classification (31C) code number for your facility. If vour
business does not know this information, contact CAL OSHA Consultation Service at (312)/861-9993 to obtain
vour business SIC number. I -

**DUN AND BRADSTREET#: Enter the Dun and Bradstreet number for your business. If your business does not
have this information, contact the Regional Office of Dun and Bradstreet at (714) 937-0869,

WE USE EXTREMELY HAZARDOUS SUBSTANCES/ACUTELY HAZARDOUS MATERIALS  YES_X__ NO____

THERE ARE SCHOOL(S)/HOSPITALI(S)/EXTENDED CARE FACILITIES WITHIN 1000 FEET OF MY FACILITY
(STRAIGHT LINE DISTANCE) YES NO

Ay

CERTIFICATION: I certily under penalty of law that | have personally examined and am familiar with the
information submitted and believe ( \h@ submitted information is true, accurate and complete.

Print Name of Owner/Operator QU\QE’ (L)A—] K/\EIZ-
Print Naume of Document Prepurer fEUg /@M/ /7-0/\)

i
Signature of Owner/Operalor === DALE ‘//! 6// [
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“l For Administering Agency Usae

AMOUNT & galsfg Ibs[] cu fif] Average Daily Amount: [/ 457D 34“"

l FULLERTON FIRE DEPARTMENT Pleais i

b : CHEMICAL DESCRIPTION FORM Reporting Period
e L e 11 to 12131 1987
[:] Trade Scecret page & Non trade Secret page m Acutely Hazardous / Radioaclive / Carcinogen page
CommonName: 212 » P4 e CAS#: 7¢4-9&-¢
ChemicalName: L.iquwi€i=D F sle LA DOT#: (o074

. 1. B : . > ) It Wasta, enter
PHYSICAL Solid:[J Uquid: [0 Gasfd Pure:[J Mixture:] waste: (J annual amount

STATE: Radioactive; [] (if radloactive ___________ curies) generated:
WASTE CLASSIFICATION: Enter the State Waste Number (from DHS form &,
i 8022, Uniform Hazardous Waste Manifest ): (3 digit code)
PHYSICAL HEALTH
::;E:RCDAEAiEHGECJ:;;g Fire: [ Reactive: [] | Immediate Health ~  Delayed Health
* | Sudden Pressure Release: B4 (Acute): [K] (Chronic): [J

UNITS OF MEASURE: Maximum Daily Amount: 3&9 .QAL

TIME AT
FACILITY: | grams[] ke[

O # Days per year chemical is on-site: 345
other (specily)

Largest container on-site (volume): 3OO (.

l.ocation on site

-
H | Sooxh, Erst Coopoce. of YArRD
U] Mebile, on Foek ifrs” (a

ClP
STORAGE
CODES & A 2
LOCATIONS: L_ s

use Lhe codes provided
on pages 8 & 9

Common Name: w&oﬁr g&a} OOO CAS#:éJ7_.é3__O

Chemical Name: DOT #: | 3

PHYSICAL Solid:[J Liquid: & Gas:d Pure:l] Mixture:{] waste:[J | ! Waste, enter

annual amount
STATE: Radioactive: [J (if radioactive curies) generated:

WASTE CLASSIFICATION: Enter the State Waste Number (from DHS form
8022, Uniform Hazardous Waste Manifest ):

PHYSICAL
Fire: [ Reactive: &1

Sudden Pressure Release: []

HEAL
Immediate Health Delayed Health
(Acute): BQ. (Chronic): §4

UNITS OF MEASURE: Maximum Daily Amount: | (YYD GAI
AMOUNT & als Ibs cu ft i . Y

N o gals (4 O cuft]j Average Daily Amount: _4 (YD G‘A—I
FACILITY: | grams[] kg[] O # Days per year chemical Is on-site: F(, 45
other (specify | argest container on-site (volume): 4%~ ! Denm

PHYSICAL & HEALTH
HAZARD CATEGORIES:

CIPIT Location on site
STORAGE ' 3t
CODES & Dl "l A{Z&CL / ﬁaﬂ@&ﬂms /UM‘ h eap of )/Aﬂj)
Nt o |D11 {11 Al F:msk:w Roor we-éu_ef_d’_ﬁal&f%_s
on pages 8 & 9 l-Dﬂ ’ l-’ ii? O(AT 5;05 z or 12
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FULLERTON FIRE DEPARTMENT

For Administaring Agency Usa

CHEMICAL DESCRIPTION FORM

Page g cl. é

Reporting Period

Facility ID #:

E] Trade Secret page

P9 Non trade Secret page

11 1o 12731 1987
E Acutely Hazardous / Radioactive / Carcinogen page

Common Name: L 22.0 E’Z(—— i“ 5 &1 { =L oy CAS #: éy7‘/ﬂ'8g' 7
| Chemical Name: P75 | SUM A OTha ~£ o/ ’ DOT #: 44 /X L3
PHYSICAL Solid:[J Uquid: B8 Gas[J Pure:lJ Mixture:l] waste: (J gtg'm%r:}r?{r '-\
STATE: Radioactive: [J  (if radloactive curies) genkrated:
WASTE CLASSIFICATION: Enter the State Waste Number (from DHS form g
8022, Uniform Hazardous Waste Manifest ): (3 digit code)
PHYSICAL HEALTH
PHYSICAL & HEALTH A
HaZARD cATEGORIES: | Fires Bl Reactive: Immediate Health Delayed Health
* | Sudden Pressure Release: [] (Acute): B4, (Chronic): B4
UNITS OF MEASURE: Maximum Daily Amount: 4&75 GA-’,
AMOUNT & als Ibs cu ft : i
N a gals [X] 4 O Average Daily Amount: / _5 ) 67:; /
FACILITY: | grams[] kg[] [0 | # Days per year chemical is on-site: _F (4~
othar {spagiv Largest container on-site (volume): S5 a4/
CIP 1T l.ocation on site
STORAGE
CODES & -D ! L{ M / 6/0@@#65&17)@ /Vaﬁ/}l _EA ‘
tocations: D[] |4 ,4{59”02 Bt ,5[-” m =7 510 oF B
use the codes provaded |
on pages 8 & 9 D ] L\, . = .

CAS #éﬁ/ 76/02-88.
' — (6D

PHYSICAL Solid:[J Liquid: & Gas:{] Pure:l] Mixture:{d Waste: (]| ¥ Waslte enter
STATE: Radioactive: []  (if radioacti : annual ameus
adioactive: (if radioactive curies) .%‘M“. “

WASTE CLASSIFICATION: Enter the State Waste Number (from DHS form

e O m IO

a

PHYSICAL & HEALTH PHYSICAL HEALTH

HAZARD CATEGORIES: Fire: Reactive: [1 | immediate Health Delayed Health
* | Sudden Pressure Release: [] (Acute): i1 (Chronic): [
UNITS OF MEASURE: ; !

WS | : Maximum Daily Amount: /LO&) 49&,

T e galsgg Ibs[] cu ft[] Average Daily Amount: m éﬂl
FACILITY: | grams[] kg[J O # Days per year chemical Is on-site: gé,‘s’

cibar fope Largest container on-site (volume): 473~ ) RO
CILPIT Location on site

STORAGE 7

CODES & D“ H |\ A4 / 672@&% /UO(Z'F &qu gf }%@D |
u:;t?!gi'\i;l:llc??:f:mud D L L’ g Fl-!ul A 0 j ; h

on pages ¥ & 9
o | Y [Aeer?3 our

8022, Uniform Hazardous Waste Manifest ):

ch gitcode)




FULLERTON FIRE DEPARTMENT
BUSINESS EMERGENCY PLAN

A. SLITE LAYOUT MAP

BUSINESS SITE PLAN

PART V

FACILITY ADDRESS:

number street city
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